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12.

1. Nevada Medicaid will meet all reporting and provision of information
requirements of section 1927(b)(2) and the requirements of
subsections (d) and (g) of Section 1927.

2. Covered outpatient drugs are those of any manufacturer who has
entered into and complies with an agreement under section 1927(a),
which are prescribed for a medically accepted indication (as defined
in subsection 1927(k)(6)) of Title XIX of the Social Security Act.
a) Excluded Medications

1) Agents used for weight loss.

2) Agents when used to promote fertility. (e.g., Clomid,
Metrodin, Pergonal).

3) Yohimbine (e.g., Yocon).

4) Pharmaceuticals designated "ineffective" or "less than
effective” (including identical, related, or similar drugs) by
the Food and Drug Administration (FDA) as to substance
or diagnosis for which prescribed.

5) Pharmaceuticals considered "experimental' as to sub-
stance or diagnosis for which prescribed.

6) Pharmaceuticals manufactured by companies not partici-
pating in the Medicaid Drug Rebate Program unless rated
"1-A" by the FDA.

7) Agents used for cosmetic purposes or hair growth.

b} Medications Requiring Payment Authorization

1) Amphetamine (e.g., Dexedrine).

2) Amphetamine combinations (e.g., Adderall)

3) Chorionic Ganadotropin (e.g., HCG)
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4) Dipyridamole (covered for cardiac valve replacement
patients only).

S) Donepezil Hydrochloride (e.g., Aricept)

6) Erythropoietin (e.g., Epogen, Procit).

7) Gonadotropin - releasing hormone analog (e.g., Lupron,
Zoladex).

8) Growth Hormone (e.g., Protropin)

9) Interferon (all combinations manufactured by recombinant
DNA technology) (e.g., Betaseron).

10) Intravenous therapy.

11) Methylphenidate (e.g., Ritalin).

12) Non-legend pharmaceuticals.

13) Nutritional supplements or replacements.

14) Pemoline (e.g., Cylert).

15) Pulmozyme.

16) Tacrine (e.g., Cognex)

17) Vitamins, vitamin/mineral combinations or hematinics.

18) Agents inhibiting proton pump action.

19) Agents inhibiting cyclooxygenase-2 (COX-2) action.

20) Agents when used for erectile dysfunction.

The State will not pay for covered outpatients drugs of a non-
participating manufacturer, except for drugs rated "1-A" by the FDA.
If such a medication is essential to the health of a recipient and a
physician has obtained approval for use of the drugs in advance of
its dispensing, it may be covered by the program pursuant to section
1927(a)(3).

The State will operate any new rebate agreements with manufac-
turers in conformance with law, and will obtain HCFA approval for
any new agreements.

Pursuant to section 1927(d)(5) the State will retain the option of a
prior authorization requirement on covered outpatient drugs (listed
in 2B) and pursuant to the law provides the assurance that the
requirements in section 1927(d)(5)(A) and (B) are met.

3.

4.

5.
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a) The state “provides response by telephone or other
telecommunication devise within 24 hours of a request for prior
authorization; and

b) Except with respect to the drugs on the list referred to as
subject to restrictions, the State “provides for the dispensing of
at least 72-hour supply of a covered outpatient prescription
drug in an emergency situation (defined by the Secretary).

6. Pursuant to section 1927(d)(6) the State has established a maximum
quantity of medication per prescription as a 34 day supply.

a) In those cases where less than a 30 day supply of maintenance
drug is dispensed without reasonable medical justification, the
professional fee may be disallowed.

b) In nursing facilities if the prescriber fails to indicate the duration
of therapy for maintenance drug, the pharmacy must estimate
and provide at least a 30 day supply.

The State retains the options otherwise listed under 1927(d)(6) as
“Other Permissible Restrictions”.

12. b. Dentures require prior authorization of the Medicaid Dental Consultant.

c. Prosthetic devices must be prescribed by a physician or osteopath and
must be prior authorized by the Nevada Medicaid Office on Form NMO-3.

d. Eyeglasses are limited to those prescribed to correct a visual defect of at
least [1.50 diopters or 1001 axis once in 24 months. In addition, they are
available on the periodicity schedule established for EPSDT.
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